FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
# 30
P E?“gNEJmeI ENT PO1000076755 05-01-2003 90356 018 ***150.00
THE CORNER STORE CAFE, INC.
Principal Place of Business Mailing Address
1750A WEST 45TH ST. S869 CASSANDRA CT
WEST PALM BEACH FL 33407 . WEST PALM BEACH FL 33415
2. Principal Place cf Business 3. Mailing Address 1 ‘““'“ l" |I|I‘ “l” I|l” |||“ I|"| ||m iI||I ||”| 'I"I |’|I‘ IW |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 127216 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
Az — s __=6;-Name and Address of Curront Registered Agent—— - — — - 7. Name and Address of New Registered Agent = T
Name
HIGINSON’ THEODORE EJR Street Address (PO. Box Number is Not Acceptable)
5869 CASSANDRA CT
WEST PALM BEACH FL 33415
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registared agant and tle il applicatie. (NOTE: Registersed Agent signalure reguired when reinslating) DATE
% n
p AftF";VIE N?V:O(!m iEE Iﬁitsgéog 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee Wi S0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TLE [ change  [J Addition
NANE HIGINSON, CHERYL A NAME
STREET ADDRESS | 5869 CASSANDRA CT STREET ADDRESS
arr-st-zp - |WEST PALM BEACH FL 33415 CITY-ST-21P
TITLE v T Detete TITLE [ change [ Aadition
NAME HIGINSON, THEODORE E JR. NAME
STREET ADDRESS | 5869 CASSANDRA CT STREET ADDRESS
orv-st2¢ |WEST PALM BEACH FL 33415 CITY-$1-7
~THLE== - = = El-pelets — ———F - FRLE—— [53-Ghangs——[} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE C] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-2P
TME ] Delete TITLE [ change [ Adaition
NAME NAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE [ petete TITLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an aitachpe ith.gn address, wigh all other like empowered.

SIGNATURE: &7 / LHEDE RTHEODSC o f‘r{iﬁ;msa&/ ‘{/2';3103 Lol-652 183

Daytima Phona #

Av 921620

CR2E034 (10/02)



